
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT
Department Of Public Works & Development

Division Of Building Inspection

Mailing Address:                                  Physical Address:
     200 East Main Street                             101 East Vine Street
    Lexington, KY  40507                                      2nd Floor

Phone:  859-258-3770                             Fax:  859-258-3780

   FENCE & RETAINING WALL
       PERMIT APPLICATION
        Fence                                                               Commercial

        Retaining Wall                                                 Residential 

Construction Address:
     

Parcel:
     

Zone:

Subdivision:
     

Unit: Section: Block: Lot #:
     

Owner:
     

Phone:
     

Address:
     

City:
     

State:
     

Zip:
     

Contractor:
     

Reg. #:
     

Phone:
     

Address:
     

City:
     

State:
     

Zip:
     

Contact Name & Phone: Worker’s Comp Ins. Liability Ins.

Construction Cost: Location:                Setback:   
 Front Yard   10 ft  or  15 ft
 Back Yard

  Height:   
    4 ft       6 ft
    8 ft       ____

Material:
 Wood 
 Metal

Type:
 Privacy      Chain Link
 Pickett       Plank/Farm

Retaining Wall:                           Height:                    Type:   
Engineer Design:  Yes  
                                   No                 

Floodplain:                                                      Release Date:
                            Out             In          

Permit Fee:    Owner   Contractor  Other/Agent ______________

$_______________      Cash       Check  Ck.#___________

Building Inspection Approval:  

Water Quality Approval Required:       Yes      No       Drainage Easement     Floodplain     Storm Sewer     Other
                                                              Faxed    Date: __________________________   Time: ____________________________
Approved:    Yes    No    Conditions:___________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Permit Conditions: *Some or all may apply to your project. If you have any questions, please call 859-258-3770 before you begin construction*
 This property owner is responsible for researching whether any deed restrictions impact this proposed project.
 Issuance of this permit does not assure compliance with any applicable deed restrictions. 
 KY--DOH approval required for encroachment into KY Storm Sewer Easement.
 Call Kentucky Underground Protection Inc. two working days before you dig.  (Dial 811)
 Corner Lot; Do not impede sight visibility or height restriction.
 Retaining Wall – Stamped plans on file.
 No fence allowed in required 3 ft side yard.
 No fence in retention easement.

The undersigned hereby certifies they are the owner or the owners’ agent of the above property and agree to comply with all applicable codes, ordinances and above conditions.

Signature:                                                                                                                              Date:
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